2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

1 41
DOCUMENT # Lotooooog0 ecretary of State
-26-2004 90063 006 ****50.00
ACCURATE BUILDING MAINTENANCE, LLC 04-26-2
Frincipal Place of Business Mailing Address
4371 NORTHLAKE BLVD 4371 NORTHLAKE BLVD
# 300 # 300 ;
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 [
Suite, Apt. #. etc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number ' Applied For
65-1120070 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O gi'ggql’:?:é‘ional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e et mme a e = - .. _.- .t Name - e s e e
?%I::PSAR\?-SH(S)-INREE-RFVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of reqistered agent and tite 4 applcable. (NOTE: Reguatered Agent signature required whan reinstatng) DATE

- . o
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O peete TILE [ Change ] Acdition
NAME STAGEFRITE INC . NAME
STREET ADDRESS | 185 CYPRESS POINT DR STREET ADDRESS
CITY- ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-21P
TME MGRM 1 oetete TITEE ) Change [ Addition
NAME ALLIED MANAGEMENT NAME
STREET ADDRESS | 761 W SPROUL ROAD UNIT 300 STREFT ADORESS
CITY-57-2P SPRINGFIELD PA 13064 CITY-ST-7IP
TILE . — e e Ooeee e o . N . . . .~ [OCnange . [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O3 etete TITLE {Change  {] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 3 pelete TTLE [J Change  [3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE : O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certify Lhat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver S mpowered to execute this repont as required by Chapter 808, Florida Statules.

SIGNATURE: __1 _ 7/// Y 799 7020

SIGNATURE AND TYPED OR PFP«TED“N(ME oF snsmrfs MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Dalg Daybme Phone #




